FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000065900 ecretary of State
04-19-2005 90030 011 ****50.00

1. Entity Name

MISSION Il DEVELOPMENT GROUP, LLC

Principal Place of Business Mailing Address
e o PO BOX 396
TAMPA, FL 33602 TAMPA, FL 33601-0396
Ii
2. Principal Place of Business 3. Mailing Address I { |! H Hl H “I
1L S, /12*" ST.
Suite, ApL. ¥, etc. Suite, Apt. #, elc.
04132005 Chg-LLC CR2E083 (10/03
SuIiTE D " rovos)
City & State City & State 4. FEI Number Applied For
76 -~ O 785505 Not Applicable
Zip Country Zip Country ) N $5.00 Additional
o 5. Certificate of Status Desired O Foe Roquired
. .~ B._Nameand Add of Current Ragl d Agent 7. Name anc Address of New Registered Agent
i B Name - T Lo - -
VOLENEC, GARY I
A0St ITHST .- s Street Address (P.0. Box Nun_;b:r ia Not Acceptable)
TAMPA, FL 33602 ~ [/ S, /2 Srkece7
P SvrTE D
P _{f : : City _ FL l Zip Code
8. The ab&be namet entity submits this statement for the purpose of changing its repistered office of registered agent. of bath, in Ihe State of Florida. | am familiar with. and accept
the obllgaums q,'( reglstered agent. ke
SIGNATURE
, typed or pritad nama of ragestarad agens and ttie £ EpPRCADIS. . {NCTE: Reguitersd AQart AKIATLES [aCQLES0 When & ng) . DATE
Filing Fee Is $50.00 K - o R Maka check payable to  /
ue by May 1, 2005 ¢ Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Dekete TLE R ; O crange ] Aadition
WMME | [ VOLENEC, GARY HAME
STREET ADORESS | PO BOX 396 STREET ADOAESS
CITY. 5. 2P TAMPA, FL 336010396 CIY-§1-2P
TME MGRM O pekete TIME [Ochange 7] Addition
NAME JOHNSCN, GREG RAME
STREET ADDRESS | PO BOX 396 STREET ADDAESS
CryY-ST-2p TAMPA, FL 336010396 CITY-ST-2P
TIME MGRM [ petete TME [ change [ Addition
HAME JOHNSON, SC_OTT NAME
STREET ADDRESS | PO BOX 396 L - STREET ABDRESS. |~ — -~ : -. [ e — |,
CAY.57-09 TAMPA, FL 336010396 CITY-5T-2P 7
TE ) . 3 Deiete TIMLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-29
TmE ] 3 elete TmE Olcrange [ Acdition
NAME NAME
STREETADDRESS | " °_ ° STREET ADDRESS
om.stze |0 CITY-57-2P
me Lt [ Detete J e . . ~ [change [ Addition
STREET ADDRESS |, o et STREET ADDRESS
CTY-ST-2P 4, | e el - CITY-ST- 2P
11. | hereby certify that the |n|otrnanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Smtutes | further cemfy that the information
indicated on this reporl is r accurate and that rpy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o, fver of lfusiee ww ﬁle this report &s required by Chapter 608, Florida Statues.
SIGNATURE: G-AARY T, Vo enec q//L/OS &1/3 223 -M/ 6
SIANATURE AND TYPED OR PRINTED NAME OF BIGMING MENBER, OR AU Dae Derybrno Phone #




